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Background: Erectile dysfunction (ED) is the early clinical manifestation of a generalized vascular disease and carries an independent risk for 
cardiovascular (CV) events. We aimed to perform a meta-analysis of all longitudinal studies for determining the ability of ED to predict risk of CV 
events and all-cause mortality and to dissect factors influencing this predictive ability.
Methods: The MEDLINE, Cochrane and EMBASE databases, and reviewing reference lists from retrieved articles were searched until November 
2011. Longitudinal cohort studies that reported relative risk (RR) estimates with 95% confidence intervals were included. Two reviewers extracted 
data independently and summary estimates of association were obtained using a fixed- or random-effects model.
Results: Of the 13 studies included (61,461 participants, mean follow-up 5.98 years, 15 articles), 12 (13 articles) reported results on total 
CV events (60,535 individuals; 4,516 incident cases during 227,528 person-years of follow-up), 3 on CV mortality (3,465 individuals), 4 on 
myocardial infarction (35,523 individuals), 6 on cerebrovascular events (27,689 individuals) and 5 on all-cause mortality (17,869 individuals). The 
pooled relative risks (RRs) for total CV events, CV mortality, myocardial infarction, cerebrovascular events and all-cause mortality were 1.50 (95% 
confidence interval: 1.33 to 1.69), 1.57 (95% CI: 1.17 to 2.10), 1.62 (95% CI: 1.34 to 1.96), 1.39 (95% CI: 1.23 to 1.57), and 1.25 (95% CI: 1.12 
to 1.39), respectively, for men with ED versus men without ED. Predictive ability was higher in intermediate compared to high risk score populations. 
The RR for studies that diagnosed ED with the use of a questionnaire was higher compared to studies that diagnosed ED with a single question (RR: 
1.61, 95% CI: 1.38 to 1.86 vs. RR: 1.30; 95% CI: 1.21 to 1.41, respectively; p=0.015). Predictive ability increased with younger age, smoking, lower 
pulse pressure and deteriorated dyslipidemic profile.
Conclusion: ED is associated with increased risk of CV events and all-cause mortality. Predictive value of ED is increased at younger ages and at 
intermediate risk patients. The use of questionnaire enhances this predictive value. 
